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[ Abstract] Objective To compare the short and middle-term mortality of thoracic endovascular
aortic repair (TEVAR) with medical therapy in Stanford B thoracic aortic dissection. Methods A search
was performed to identify all studies of TEVAR versus medical therapy for descending thoracic aortic
dissection in MEDLINE, EMBASE, Cochrane Central Register of Controlled Trials on The Cochrane
Library, and CNKI Database, WANFANG full-text Database, the China Biological Medicine Database.
Data from comparative studies of TEVAR versus medical therapy of the descending aorta were combined
through meta-analysis by Stata 11.0 software. Results Twelve studies involving 1 797 patients of
thoracic aortic dissection were included (TEVAR: 610, MEDICAL: 1 187). In comparative studies, all
cause mortality at 30 dissection TEVAR versus MEDICAL had no significant difference[OR=0.58, 95%
CI(0.20, 1.68), P=0.315]; All cause mortality at 1 year[OR=1.01, 95% CI(0.47, 2.16), P=0.978], all cause
mortality at 2-3 years[OR=1.16, 95% CI(0.72, 1.88), P=0.540], and all cause mortality at 4-5 years
[OR=1.34, 95% CI(0.74, 2.44), P=0.334] had also no significant difference. Conclusions Current data
suggest that mortality of 30-days, 1-year, 2 to 3 years, 4 to 5 years between TEVAR and MEDICAL in
Stanford B aortic dissection patients exist no significant difference, however it is necessary that more
large-scale clinical randomized controlled trials will be employed to test conclusion.
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